EE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(;S:c;;aC;L:fPSC;:iTIONS S C Cretal'y Of State

DOCUMENT # P96000070681 (7)

1. Corporation Narne

HS SERVICE & CONSULTING, INC.

O O

Principat Place of Business Mailing Addrass
63714 PRESIDENTIAL COURT 63714 PRESIDENTIAL COURT
FT MYERS FL 33818 FT MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121] 26 850690568 Not Applicable
, ApL. #, . Suile, Apl. #, etc.
Sulle. Apt. #. etc vie, ApL. ¥, sle B. Centificate of Status Desired L] $8.75 adsitional
22 ?,] Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
;I 25 ;;] m Personal Property Tax due June 30. D Yes O Ne
0. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Registered Agent
JESSEN, ANDREW G. 81 Namo
6371-4 PRESIDENTIAL CT. 82( Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL
FORT MYERS FL 33919 8
4| City FL B5| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the ebove-named corporation submits this statement for the purgose of changing its repistered
office or regislered agom, or both, in the State of Florida_Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE R
Signature, typad or pricted nama of tegisiured agent and title it spplicable {NOTE: Ragistered Agent signature required when rainstating) DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PTD [T DELETE 11TLE T change [T Addifion
NAME SEIBL, HEINZ 12 NAME
sreevaooness | 1824 SOUTHWEST 48 LANE 1.3 STREET ADDRESS
CATY- 5721 CAPE CORAL FL 33914 14 C1Y-51-2IP
TILE VD [ pecere 21 TLE (I change L Aadifion
NAME SEIBL, SYLVIA 2.2 NAME
streeT aporess | 1824 SOUTHWEST 48 LANE 2.3 STREET AODRESS
CITY-$T-2IP CAPE CORAL FL 33914 2.4 CITY-57- 2P
LE 3 [ 1 DELETE 31TILE [T change [ Addition
HAME SEIBL, KERSTIN 32 NAME
street aporess | 1824 SW 48TH LANE 33 STREET ADDRESS
£ITY-ST- 2P CAPE CORAL FL 34, GITY-ST-21P
TIE [ peLete 417ME ] change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-2P 44 CITY-ST-7P
THLE [J DELETE 51TILE [T change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
T [T oeLere 617TLE [ change T Addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 6.4 CITY-5T-2IP

14. | hereby cerlify thal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this annual ropon or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an

Block 12 or Block 13 if cha . OF 0N an attachment v address

officer or dirgctor of the corporation or tha receiverﬁemmwsmd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
. il " &

AR AT N P % ‘. g -’Qﬂ § l\,{f.}.a- Qo‘.L‘ Ve

comommoy (8% "memreret | Mar 26 1998 8:00am

CR2E034 (10/37)



